The clinical features of 16 cases of tumours of the corpus callosum are described. Many presented with mental changes which were eventually obvious in all but one of the patients. The need to consider these tumours in the differential diagnosis of dementia is discussed.
Introduction
Surveys of large numbers of patients presenting with dementia (e.g. Marsden and Harrison, 1972) reveal that progressive intellectual deterioration is due to a cerebral tumour in some 5-10%1o. Frontal meningiomas, multiple metastases, and temporal gliomas predominate but a recently completed survey has emphasized how frequently tumours of the corpus callosum cause dementia.
Patients and methods
Over the course of a 5-year-period (1978-1983) Evidence of raised intracranial pressure was found in nine patients with papilloedema. Two had neck stiffness probably due to tonsillar herniation (confirmed at autopsy in one). Six patients showed parietal signs (hemianopia and sensory hemi-inattention); and seven had bilateral extensor plantar responses. Three had a mild or moderate hemiparesis.
Psychometry had been carried out in eight cases. All had memory impairment and either a performance/verbal discrepancy or subtest evidence of deterioration. Four patients had additional evidence of dysphasia or dyslexia. Two patients had bilateral selective deficits. Specific testing for evidence of disconnection was rarely carried out but one patient was noted to read faster in the right half of the visual field than the left.
CT scans in all cases showed a mass in the corpus callosum, commonly a butterfly tumour (Fig. 1) group.bmj.com on January 20, 2018 -Published by http://pmj.bmj.com/ Downloaded from ness and poor short-term memory remain common presenting symptoms in cases of callosal tumours diagnosed by CT scanning. Psychometry confirms that the changes are usually of diffuse deterioration of personality, intellect and memory. By the time of the study, subtle signs of hemisphere disconnection are probably undetectable because of the severity of the progressive dementia. The picture is virtually indistinguishable from that of Alzheimer's disease in many instances.
By the time of admission to hospital most of this series of patients had developed further features enabling a diagnosis of cerebral tumour to be made. It is suggested that a corpus callosum tumour be considered in any middle-aged patient with a short history of dementia. Any evidence of associated headache or early focal signs increases the chances of such a diagnosis.
